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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470

email: ethics@hawaiiethics.org 07 N 18 P? 07 \’\jiu
Hiar
STATE OF HANA
STATE £THICS COMMISSIOY
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART! LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
L\/Dnc\ };)fl"lolo(2 I<. H. O 4394
MAILING ADDRESS (Street) FAX
99-497  Ukee Sl Wegdha  Ger7  Cl-6501
(City) (State) (Zip Code)
/7"1 froﬂwo,(/ce(s §1£p.,\m }-Ml'h/h EJ(’?C( Loc..»p 67"{_
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Tt-497 Ukee st L7-434¢
MAILING ADDRESS (Street) FAX
B Wamha It 9¢297 L71-LG01
cityy [/ (State) (Zip Code)
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawail [con Loorleecs Sk :/:;%Jw\ Fond C-434 ¢
MAILING ADDRESS (Street) FAX
Sane LS @L,w-e (/7/’(”?0’
(City) (State) (Zip Code)
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
[Fnold! LW L1139
MAILING ADDRESS (Street) ~ FAX
j,.,«.e «s wLauQ &7/‘6 906 )
(City) (State) (Zip Code)
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PART lll___DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

ducatid?/ Human Services Science, Technology &

Agriculture /E/
\\—/ Economic Development
Communications & overnment Operations & Intergovernmental Relations, Tourism & Recreation
Public Utilities ‘ Finance International Affairs
onsumer Protection & Hawaiian Affairs abor & Employment >

—__Commerce w

Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)

Preservation

T
Ecology, Energy / ~ Housing Public Safety & Corrections
Environmental Protection .

PART IV CERTIFICATION OF LOBBYIST
I harahi aartifrtiattha-iafarmatinn fiurniehad ahnva is tn the best of my knowledge, correct and complete.

~ Signature Block i1/
= (Signature of Lobbyisf) 77 (Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
eank)iw /@45}1,2&, Ascic 7%,,77[ 0,‘,»%/—%[
NAME OF ORGANIZATION (if applicable) TELEPHONE
//a/uwu‘z‘ fvmwo%efj g-lﬂﬁ/‘/"u}’fw’\ ﬁ““”( (97/”4344
MAILING ADDRESS (Street) FAX
T4-497 UL 0o S &7)-LT0ol
(City) (State) (Zip Code)

Waionh M| 70797

/ he}eby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block /3]0 7

(Signature ¢f Authorizing Officer or Person Represented) (Date)
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